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Disability Services Office

Consent to Release Confidential Information:
Food/Environmental Allergies

Student Name

Student ID#

| give my consent to the Disability Services Office (DSO) to disclose inf

accommodation requests related to dining services, such as a req ence hall assignment with
a kitchen. | understand that the KU Nutritionist and/or KU Dining ill send me an email via
my KU email address to schedule a meeting to review mydining accOotims on needs and to determine
dining-related accommodations. All information releasedWill be handled confidentially. Federal

e ed to food and/or
idential records. | further
nt that action has been taken in

| understand that the information to
environmental allergies

Futhorization to be used in lieu of the original.

form and understand its contents / | had this form read and explained to me, and |

Signature of Client

Date Signature of Witness
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